LMD IANA LEWIDLA | UKE . " . NAME LUGAS, JI., Legnarg - o0 D

3 Income Disclosure Form L )
' Calendar Year 2002 - ' T LEmisLAYwE DiSTRICT: - 0 ¢ Hor 2
{Pursuant to R.S. 42:1114.1} House Distrlct No. 9%

INSTRUCTIONS
1. I'you do not have income to roport, complets ltems 1 and 2{a) and (b} or 2(r) and [b), and skn balow.
£. Complete 2ig) and (5] o 3(2] and {b) whether &r not income is reported,
4. If you have Incoma to veport, compielg this form wilh respest to Incoma rocalvad durng the previous calondar
year.
Income exceeding $250.00 received by a membar, 3 member's spouse, or & buslhoss enferprize in
which the mamber of the mamber's spoues owns el lesst 10% musl ko reported H recaived from any of
the following:
A Income racalved directly from the state. or local poltical subgivisions of the siata.
Complete Hems 2a) and () or 3{a] and () and Attachmeant A ko report [Neome recsined
dirgctly from thi slate of lotal polltical subdivisions of the state, and sign bakow,
Income from sendee In the leplilalure, satary fram full Bime employment of 8 member's spouss,

salary of & member's spolsye whon such spouse 15 an electod officiel, end banefile fram & ?«‘:?;
sletewida publfe rellremant sysiom are exsuded and should nol ba ; i

E. Inteme recatved for sarvices performed for or In connection wih a paming Intsrost. iy
Completa Hams 2{a} and {13) or 3{e) and (i) and Attachment B to report Incame whish wae ks
retahved For sefvites parformed for on In pennecilon with 8 gaming hlerost, and sign bekow. il

4. This farm must be signed by the leglslator and flled with the Secretary or Cletk by July 1. |

5. Trensmit odginal althar ta;

Leuislana Senate oR Lourslana Houss of Representatives
Offles of ihe Secratary Ciflca of the Chak

P. 0. Box 84183 F. O, Box 44281

Bation Rougo, LA FOBMd Balon Rouge, LA 70804

i [ D‘éiher Il my spouss, nor any buslnass enterprise In whish | or my spouse have & $0% Inf2rest or grealar
has racalved Incorme in excess of $250.00 from tha state of Loulsiana or any loce! govermmenial anlity or
political subdiviian thereef, or from services performed for or In connection with a geming interest,

(Conpsls ffems 2(e) end () o 3{a} and (G} and st below)

2. Q{a} | cerify that | hava filad my federal Income tax retumn for the prE‘uflﬂl_ﬁ il T L e

;
IR

D ik} 1t certify that i have flled my state income Lax retur for the previous year. L._, JUN 19 2003
or Beose ¢f JRpecsrul lives
Cimk's Glage

3. ?J certify thal | have filad for an extansion of my federal income 1ax retumn for the previous year.

{b} | eetify thal | havs filed for an extension of my stats haome tax refumpuior

previous yaar,

SIGNATURE: pE e T
DATE! y. / L2 ﬂj ?
FOR OFFIGE USE ONLY
PREPARED EY"
Michael £, Basr, I, Seirelary of the Banate o
: snd 06 N 2 i ke -

Alfrad W. Spaer, Shrk of tha Houge
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